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when the intensity of green is increased sufficiently it can be distin¬ 
guished as peripherally as blue. In other words, as we go towards the 
periphery of the retina we require a greater intensity of wave-action in 
order to have an impression. Now it must be evident that white light, 
since it is the sum of all colour-vibrations, must be more intense in its 
action than any one colour-vibration, and hence must be perceived more 
peripherally than any single colour. It seems, therefore, useless to sup¬ 
pose a separate centre for the perception of white light, and it is rendered 
doubly unnecessary from the fact that there is no white light which cannot 
be resolved into the spectral colours. It is a well-demonstrated fact in 
physics that white light is not simple but compound, and made up of 
different colours, and thus a centre for white must of necessity comprise 
a centre for all the colours of which it is composed. 

As directly connected with the question of cerebral colour-perception we 
would call attention to the phenomenon of “ coloured audition,” instances 
of which have recently been brought to notice. In these cases certain 
notes (corresponding to certain definite aerial vibrations) have associated 
with their perception the sensation of certain colours. This is most satis¬ 
factorily accounted for on the supposition that the vibrations in the 
cerebral centre of audition, caused by the action of sound-waves on the 
terminal filaments of the acoustic nerve, have, in some manner, probably 
from close contact of the two centres, been. communicated to the visual 
centre, since, according to the theory of the “ specific energy of nerves,” 
any disturbance of the molecules of the visual centre is associated with 
a sensation of vision. All this is in perfect keeping with the evolutional 
development of the senses as now commonly held by biologists. 


Article V. 

Unilateral Swelling of Hysterical Hemiplegia. 

By S. Weir Mitchell, M.D. 1 

I have notes of three cases of hysteria, in which there was unilateral 
increase in bulk at or near the menstrual period, and also at other seasons 
after emotional excitement. I do not recall any narration of such cases 
elsewhere, nor can I find them described, but probably such facts may 
have been seen by observers. 

Case I.—Four years ago I was consulted by Mrs. C. P., set. 43, of 
Arkansas, a woman of accomplishments and unusual intelligence, accus¬ 
tomed to luxury, and the perfectly healthy mother of four children, until 
a sudden calamity destroyed her husband’s fortunes. At this season her 


1 Read before the Neurological Society of Philadelphia on April 2. 
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menstruation, ceasing abruptly, came back no more, and sbe was seized 
with palpitation, hysterical laughter and tears, colics, and, finally, with 
attacks of a cataleptic nature. After a month of such illness Mrs. P. was 
able to walk, but continued hysterically wretched for two years, with the 
usual round of ovarian pains, anorexia, emesis, etc. In May she was 
brought to me, a rather florid woman; height 5 feet 4 inches, weight 148 
pounds. Her general hysteria was better, but she had unilateral loss of 
the sense of pain and temperature on the left side, with good power to 
feel, touch, and to tell where she was touched. These peculiarities in¬ 
volved all of the side, but none of the special senses suffered. There was 
some loss of power, but more in the hand than the leg, so that her gait 
was but little affected. In all respects, save one, this was a case of com¬ 
monplace hysterical hemiplegia, but the exception was a striking one, and 
must have escaped me but for a watchful nurse, who, observing that Mrs. 
P.’s left leg was larger than the right, mentioned it to me. The patient 
had herself noticed the difference, of which, as it was well marked at the 
time, I made a careful study. 

The left arm was slightly larger than the right, and the enlargement 
extended to at least the first phalanges. At another time the left side of 
the abdomen and the left mamma were said to have been of unusual size. 
This 1 never saw, but was assured of by the nurse. The left leg was 
remarkably bigger than the right; as thus, it was larger by 2^ inches at 
the groin, by If inches above the knee, by 1 inch at the mid-calf. The 
ankle and foot shared in the fulness, and with great difficulty and long 
pressure I obtained slight evidence of oedema on the instep and over the 
tibia, but none elsewhere. The temperature was always slightly below 
that of the right leg ] to |° F. No distinct symptoms, save sense of 
weight, attended the gain in size; no throbbing, no perception of numb¬ 
ness. Later on I learned by observation that it was certain to coincide 
with an increase in the sensory loss, of which she herself was not usually 
aware. At/the approach of the menstrual flow the swelling was most 
notable, but it certainly lessened when the menstrual blood began to come 
away, and either gradually or abruptly returned in variable amount after¬ 
wards. 

Again and again I witnessed the same change. On one occasion a 
delayed telegram produced hysterical rigors, and within four hours as 
great a change in the whole side as had ever been seen. The breast I 
did not see, but the nurse said it was plainly enlarged, and certainly both 
arm and leg were. I may add that I never saw the face swollen, and that 
there was no perceptible oedema of the hand. 

This lady left my care after two months, but reclaimed it a year and a half 
later, when again I saw and studied anew the interesting condition I have 
here described. At this later date I examined the bloodvessels with care, 
and found that under a tight bandage the size of the leg could be readily 
lessened, and that it was some hours before it regained its abnormal 
diameter. At this time the loss of sensation and the absence of bleeding 
from pin-pricks were still well marked, and caused me to make many efforts 
by metals, glass, wood, blisters, and magnets to obtain the phenomenon of 
transfer, for I was anxious to see what would happen as regards the size of 
the leg when the sensation symptoms left it. It proved, unluckily, one 
of the hysterical paralyses which refuse to exhibit this phenomenon. 

By degrees this woman got well, and is now a vigorous and wholesome 
person, the changes in the leg having disappeared with the relief of the 
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paresis, which came long after the patient had regained a state of apparent 
good health. 

Case II.—I saw a second case, Mrs. J., aet. 37, last year. There was 
in this one merely general nervousness, hysterical sense of fatigue, and 
a swollen left ovary—imprisoned by the relics of a cellulitis. The patient 
was in wretched condition as to appetite and digestion, but was not ema¬ 
ciated. In her case the left leg was nearly always a little the larger, 
but at times, and within a few hours, it became very much swollen, and 
this was sure to happen at the monthly period. It is to be remembered 
that in this second case we had but a slight and not constant defect of 
sensation, no obvious hemiparesis, and no trace of oedema, if we accept 
the pressure test as competent, no throbbing, and no fall of temperature 
exceeding two-tenths of a degree. I thought the limb looked more ruddy 
than its fellow, but was not sure. Careful measurements confirmed what 
was obvious to the eye, the increase in size, and the change which often 
came about in a few hours. 

Case III_The third case, a young lady, aet. 26, from Connecticut, 

of noble form, and in exceptionally good health, had a grave attack of 
cerebral meningitis, out of which she came with very severe occipital 
headaches and pains in the spine and shoulders, without tenderness. As 
time went on, she had several attacks of hystero-epilepsy, followed by 
stupor and brief delirium, and at last brought out of one of these onsets 
a left-sided lack of power, analgesia, and retained tact sense, with im¬ 
paired thermal sense. Her nurse called my attention during an attack of 
the epilepsy to the remarkable difference in size between the legs, and 
insisted that it became greatest during the early days of menstruation, 
and then much less, and that emotional pleasure, as a concert or dancing, 
was sure to increase it. The legs were strong, firm, and nearly perfect 
as to tint and warmth. There was a variable but distinct amount of 
oedema about the left ankle, and at times this was absent. It was cer¬ 
tain that the right leg also occasionally became somewhat enlarged, but 
the change was not so marked as in the left leg, and when it took place to 
a notable degree, it was always accompanied by more or less right-sided 
development of the hysterical symptoms constantly present on the left 
side. The temperature of the legs was nearly the same or was slightly 
higher, two-tenths degree, in the right. 

The left limb was visibly much enlarged. Its bulk varied from day to 
day, or during each day. Sometimes it was largest on the patient’s 
awakening in the morning, or else was smallest then. Walking did not 
seem to increase it, but very often, if pushed to fatigue, caused rigidity of 
the leg, and brief attacks of blurred or lost consciousness, holding the 
same relation to the hystero-epileptie attacks as in ordinary epilepsy 
the petit mal bears to the grand mol. Long standing did not increase 
the size of the leg on the other hand. The approach of menstruation 
somewhat enlarged the limb, but not always. Emotion, pleasurable or 
painful, had a like influence. During menstruation the leg was apt to 
become smaller, and the change was always most notable in the thigh. 
It will thus be seen from the table that the left leg measured 30 inches 
just below the crotch the day before menstruation began, and 26-Jf inches 
the day before it ceased. The tables appended show the great variability 
of this condition. Hitherto I have spoken chiefly of the leg, because in 
it the change was most remarkable. It was not visible in the face or the 
left breast, but was obvious in the left arm, and sometimes in the hand. 
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Sunday, December 30, menstruation ended. 
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Wednesday, January 9, no walk, and stiff. 
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As the case improved the unilateral change of size became less notice¬ 
able, and always a grave onset of hystero-epilepsy brought it back in its 
worst degree, and then with some defect of feeling in the right leg came 
also slight swelling, which was never permanent. When I personally 
examined the two legs they were much alike in temperature. They 
could not be made to pit except by prolonged pressure over the shin bone, 
and then the indentation was slight. The left leg felt as if its areolar 
tissues were firmer than those of its fellow. 

It seems quite probable that this enlargement may, if looked! for with 
care, be found in other cases of hysterical hemiplegia. But what is its 
nature ? It is certainly not all, or much of it, a mere increase of areolar 
serum or cedema, and it does not appear to resemble the instances of 
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vasal paralysis I have elsewhere described, for neither does the leg throb, 
nor exhibit a notable rise in temperature or a change in tint. I do not 
find it much more easy to identify the condition with any form of lymph- 
oedema, which it most resembles, for in that disorder there is more obvious 
oedema, and it is also quite permanent. 

It will have been noticed in my last case, that while the left leg re¬ 
mained nearly always the larger, the right leg also varied a good deal 
in bulk, and perhaps there may be normal variations as to which I have 
never heard that any one has inquired. Whatever conclusions we may 
reach as to the immediate cause of the unilateral differences in size I have 
here described, it is at least clear that they are under the influence of the 
nervous system, and vary with the causes which also increase or lessen 
the analgesia, or give rise to chronic spasm. Beyond this I can as yet 
hardly go. Most probably it will be found that in many unilateral hysteric 
palsies a like phenomenon exists, and has merely escaped attention be¬ 
cause of being the least prominent in a group of symptoms. At all events, 
it adds another to the large group of resemblances which so closely relate 
.organic hemipalsy to hysteric hemipalsv. 

I should add that my first two cases seemed to me but merely curious 
;until my interest was more fully excited by the third case. In it my 
paeans of studying were limited, since always an inspection of the legs 
caused an attack of hystero-epilepsy to which I felt that I had no right to 
expose my patient. 

Bast week I saw a case of hemiparesis, with analgesia, and, like all the 
other cases, on the left side. There was distinct difference in the bulk of 
the legs, but only in the thighs—the left being from one-third to one-half 
inch large midway, and one inch at the crotch. As there is no oedema, 
and the case is an old one, possibly the difference in girth may be original 
and not acquired through disease. 


Article VI. 

A Case of Tubal Pregnancy . 1 By Henry Hun, M.D., Lecturer on 
Nervous Diseases in the Albany Medical College. 

Mrs. T., a Scotch woman, 36 years old, married, had always been re¬ 
markably healthy; she had had one miscarriage, and had given birth to 
seven children, the youngest of whom was thirteen months old and was 
still nursing at the time of her mother’s death. 

Since the birth of her baby the patient had menstruated once. This 
menstruation commenced seven days before her death, lasted three days, 

1 The following case occurred in the practice of Dr. Wm. 1, Purple, of Albany, who 
has. kjndly.allowed me to examine the specimen and report the case. 



